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Articles of Amendment
Articles of It:cnrporation
of
CAMILLA CORP.
(Name_of Corporation as carrently filed with the Florida bept. of State)
P1800003 53464

{Docursenm Number of Corporadon (if knewn)

Pursuam: to the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporation adapts the following emendment(s) to
its Articles of lncorporston:

A. If smending pame. enter the ncyy name of the corperstion;

The new
name must be distinguishable and contain the word "corperation.” “company.” or “incorpercted” or the abbreviation
“Corp,,” "Inc.,” or Co.," or the designasion "Corp,” "Inc,” or “Co”. A professional corporafion acme jmust contain the
word “chartered,” "professional association, ” or the ebbreviation "P.A."

B. Enter new principsl officg addresy, il appHeable:
(Principal office oddress MUST BE A STREET ADDRESS ) s
D
T
"_:_;'_" I
. S
C. Enter new mailine address, if applicable; - t
{Mailing address MAY BE A POST OFFICE BOX) - T
=
- il
——— s e — ) J‘l

D. 1f amending the registered agent andfor registered officc address in Flovids, enter the name of the
pewr vegistered apent and/or the new registered office address:

N I 3 d Agent
{Florida streat addrecs)
New Registered Officg Address: . Flonida,
(Crty) {Zip Code)
New Reglstered Apent’s Signature, if chapging Registered Agent:

1 hereby accept the appointment ox regisiered agent. [ am familiar with and cecept the obligarions of the pasition.

Signcture of New Regisicred Agent, if changing
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If arending the Officers sud/or Directors, enter the title 2nd name of tach officer/director being removed and title, notoe, and

address of each Officer andior Director being added:
(Agach additional sheets, if necessary)

Please noie the officer/drecior tide by the first lerter of the office title;
P = President; V= Vice President; 7= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clark: CECG = Chief

Erecutive Mfficer; CFQ = Chigf Financini Gfficer. [ ar officeridirector halds more than one ritle, list the firre letter of cach office
held President, Treasurer, Director would be PTD.
Changes should be noted in the folicwing mamner. Currently
a change, Mike Jones leaves the corporasion, Sally Smith is named
Mike Joncs, ¥ as Remoue. and Saily Smith, 5V as an Add

John Doe i lissed as the PST and Mike Jones is listed as the V, There is
the ¥ and S. These should be noted as Johr Doe, PT as a Change,

Example:
X Change PT John Dos
X Removz v Mike Joncg
X Add sV Sally Spith
I ype of Action Title ~BmC Address
{Chack Ome}
X VPT FABRIZIO CALVAN] 3170 MARY STREET
1) ___ Chomge
Add MLAML, FI. 33133
Remave
T TREVT
2) ___ Change BEATRICE SAN 3370 MARY STREET
Add MiAaMI, FL 33133
Rewmove

1) Change

Add

Remove

4) Change

Add

Reomove

3) Changs

Add

Remave

6) ____ Change

Add

Remove
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E. If amending or adding adiditional Articles, enter change{s} here:

(Atach additional sheets, if necersary).  (Be specific)

F. If #n amepdment provides for an exchange, reclamification, or cance tion of issued s

provigions for implementing the amendment f not contmined ip the amendment itvelf:

(1f no: applicable, indicate N/d)
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, if otber than the

The date of each amendment{s) agoptva:
dat= this document was signed.

Effective date il applicable: _
fno more then 90 davs afier amendment file daic}

Nete: If the dare mmened in this black does not oeet the applbahle sramtory filmg requiperncats, this datc will oot be listed ag the
documeat's cffsctive date on the Deparunet: of Staie's records

Adoptivn of Ameodmeni(z) CHECH O

[} The amendment(s) was‘were adopted by the shareholders. The munber of voles cast {or the amentmcmi{s}
by the shareholders wasiwere cufficiem for approval

£ The amendmcnt(s) wasiwere approved by the chareholders tyough voting groups. Tha foliowing stavcment
must be separateiv provided for each voting group entitled g volie separately on the amendment{s):

“The purmber of vates cast for the smendment(s) wasfwere suficicnt for approval

bv

{voting grovp)

5 The emendment(s) wasiwere adopted by the board of directors witbout shareholder ectiva and sharcholder
action was not required.

[T The nmendment(s) wasfwere adopted by the incarporators without shorchnldar action snd shareholder
action was rot required.

MARCH 18, 201%
Dated

Sigmange

(By a direetor, president or otber officer - if directors or afficers have uot been
selected, by a0 inesrporator - if ip the bands of a reociver, trustee, of othar cown
sppoimed Aduciary by that fiduciary)
CAMILLA CALYAN! P .
e v on Evaintvo SN
(Typed ot printed name of person signing)
PRESIDENT

(Title of porson sigmng)
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